To date, research on suicidality among Asian American women has focused on descriptive statistics and factors associated with suicidal ideation or attempts. As a field, we have little understanding of the precipitants to suicidal ideation, the specificity of intent, the methods contemplated, and the degree of lethality among these women. This mixed-methods study used the Columbia Suicide Severity Rating Scale to assess the suicidal ideation, the specificity of intent, the methods contemplated, and the degree of lethality among 173 Chinese, Korean, and Vietnamese American young women of age 18 -35 years (M ϭ 23.3, SD ϭ 3.8) who completed clinical eligibility assessments for the Asian American Women's Action for Resilience and Empowerment intervention. Among the 173 women, quantitative results indicated that 110 participants (63.6%) of age 18 -35 years (M ϭ 23.8, SD ϭ 3.9) experienced at least one occurrence of suicidal ideation in their lifetime, and 32 participants (18.5%) reported an intent to commit suicide. Almost half of those participants (43.7%) also described plans of moderate to extremely high lethality. Qualitative results demonstrated that precipitants for suicidal ideation may be culturally relevant and include a pressure to achieve and perform, restrictive and controlling parents, and loss of power in intimate relationships. These results suggest that there is a need to examine interventions that promote family support and provide education on ways to establish healthy romantic relationships as well as decrease the internalized need for perfection.
Often portrayed as "model minorities" who are highly successful, well-adjusted, and immune to the mental stressors affecting other ethnic/racial minorities (Sue & Morishima, 1982) , Asian American women in fact suffer from myriad psychological problems, including suicidal ideation, intent, and behaviors (Hahm, Gonyea, Chiao, & Koritsanszky, 2014) . Reports that Asian and Pacific Islander women in the United States have lower rates of completed suicide than other racial groups-with national data indicating a prevalence of 3.5 deaths per 100,000 compared with 7.5 deaths per 100,000 for non-Hispanic White women (Curtain, Warner, & Hedegaard, 2016 )-may be misleading and obscure the population's need for mental health services. These statistics are not representative of young Asian American women who endorse some of the highest rates of suicidal ideation of all racial/ethnic groups in their age range (Kim, Park, Storr, Tran, & Juon, 2015; National Center for Health Statistics, 2012) . Disaggregated data show that U.S.-born Asian American women have higher prevalence of suicidal ideation and suicide plan when compared with immigrant Asian American women and men (Duldulao, Takeuchi, & Hong, 2009) , and Asian women are more likely to experience suicidal ideation than Asian men (Wong, Brownson, & Schwing, 2011) . Despite these issues, research on Asian American suicidality has so far focused on correlates of suicidal ideation or attempts (Cheng et al., 2010; , rather than the precipitants to suicidal ideation, or the lethality of methods. The current study aims to reduce the gap in the empirical literature by investigating the suicidal ideation, specificity of intent, methods contemplated, and the degree of lethality of suicide plans among young Chinese, Korean, and Vietnamese American women who were screened for a culturally informed psychotherapy group called Asian Women's Action for Resilience and Empowerment (AWARE) .
Evidence suggests Asian Americans may underreport symptoms of suicide, making it difficult for health-care providers to diagnose their symptoms (Morrison & Downey, 2000) . Asian Americans also underutilize mental health services (Augsberger, Yeung, Dougher, & Hahm, 2015) and are the least likely of all racial groups to seek professional help for psychological distress (U.S. Department of Health & Human Services, 2001 ). Fewer than one third (31%) of Asian Americans with a depressive disorder seek mental health treatment (Alegría et al., 2008) . These low rates of help-seeking are found even when Asian Americans report suicidal ideation (Chu, Hsieh, & Tokars, 2011) . One national study, which used the National Violent Death Reporting System to examine the data on completed suicides for Asian and Pacific Islander American youth and adults, found that when compared with White Americans, Asian and Pacific Islander Americans rarely discussed their suffering with peers, had lower rates of engagement in psychological treatment, and often did not report mental health problems prior to death. However, the study did not differentiate data based on ethnicity of these two larger groups (Wong, Wang, Li, & Liu, 2017) . Choi, Rogers, and Werth (2009) speculated that this stark contrast in reporting behaviors between Asian Americans and White Americans may be owing to cultural shame in expressing suicidal ideation.
Studies have consistently documented the high prevalence of suicidal ideation in young adult Asian American women (Duldulao et al., 2009; . Data from Hahm and colleagues (2013) indicate that among Chinese, Korean, and Vietnamese American women of age 18 -35 years, the prevalence of lifetime suicidal ideation and attempts (17.5% and 7.1%, respectively) is substantially higher than that of U.S. adult women overall, which is documented at 7.1% and 3.0%, respectively, by the National Epidemiological Survey on Alcohol and Related Conditions (Baca-Garcia et al., 2008) . Despite these high rates of suicidal ideation and attempts, most studies (Hahm et al., 2013; Muehlenkamp, Gutierrez, Osman, & Barrios, 2005) estimating suicidal ideation have a common methodological problem-they use simple questioning to estimate lifetime prevalence (i.e., "Have you ever thought about suicide?") and lack data describing the multiple dimensions of ideation. Identifying these dimensions-passive versus active, intent versus no intent, and lethality of plans-is an important step in understanding suicide risk factors among Asian American women and developing culturally appropriate prevention efforts.
Correlates of Suicidality in Asian American Women
Research on suicidal ideation and behavior among Asian Americans has identified numerous risk factors, including the internalization of the model minority stereotype (Noh, 2007) , interpersonal violence (IPV; Hahm, Kolaczyk, Lee, Jang, & Ng, 2012) , acculturative stress (Wong & Maffini, 2011) , parent-child conflict (Hahm et al., 2014) , perceived discrimination (Cheng et al., 2010) , alcohol and drug use (Hahm et al., 2013) , and nativity (Duldulao et al., 2009 ), among others. Several studies have identified a correlation between suicidality and the model minority stereotype, which creates high expectations and undue pressure for Asian Americans to succeed Noh, 2007) . In the Asian cultural context, financial, career, and academic success are often viewed as integral to one's social identity. Therefore, problems in these life domains might be a source of shame (Wong, Kim, Nguyen, Cheng, & Saw, 2014) . A recent study by Wong and colleagues (2017) found that school problems were 2.2 times more likely to be identified by adolescent and young adults, compared with White Americans, as a contributing factor to death by suicide (Wong et al., 2017) .
For Asian American women, being a victim of IPV has been linked to both serious consideration of suicide and, more broadly, suicidal ideation. Asian American women with histories of IPV victimization are much more likely than women without such histories to report that they attempted suicide; further, women with histories of IPV endorse attempts at a higher rate than their male counterparts (Else, Goebert, Bell, Carlton, & Fukuda, 2009 ). Several scholars have theorized that negative interpersonal states are a culturally relevant risk factor for suicide owing to the emphasis on collectivism and interpersonal harmony in Asian culture (Range et al., 1999; Shiang, Kjellander, Huang, & Bogumill, 1998) . Contributing factors may include a culture of silence around trauma (Noh, 2003) , an increased sense of shame and "face loss" (Range et al., 1999) , and a tendency to resort to self-harming behaviors rather than verbal expression for stress reduction (Gratz, 2006) .
Family conflict may affect suicidality in any racial group, but it could be a more salient stressor for Asian Americans owing to the cultural emphasis on interdependence and family cohesion (Hahm et al., 2014) . According to National Latino and Asian American Study data, more than half of Asian Americans who reported family conflict also attempted suicide at least once in their lifetime (Kuroki & Tilley, 2012) . When compared with young White Americans, young Asian Americans report greater occurrence of family conflict (Lee & Liu, 2001 ). Several cultural factors may influence parent-child conflict, including levels of acculturation (Wong, Vaughan, Liu, & Chang, 2014) , discrepancies in cultural belief systems (Tsai-Chae & Nagata, 2008) , and parenting style (Hahm et al., 2014) . Ying and Han (2007) speculated that differences in acculturation rates within a family induce high instances of conflict at home, which ultimately lead to suicidal behaviors.
Parenting style has also been associated with the development of a "fractured identity," self-harm, and suicidality in young adult Asian American women. Hahm et al. (2014) found that "disempowering parenting" by Asian immigrant parents correlated with suicidality in their daughters. Qualitative data indicated several characteristics of this disempowering parenting, which are represented by the ABCDG framework: Abusive parenting, Burdening parenting, Culturally disjointed parenting, Disengaged parenting, This document is copyrighted by the American Psychological Association or one of its allied publishers.
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and Gender prescriptive parenting. This study also indicated that young Asian American women experienced several mental health stressors as a result of these parenting methods, including a double bind (tension between being a "good enough Asian" and "good enough American"), low self-worth, fractured identity, substance use, and an increase in self-harming behaviors, suicidal ideation, and suicide attempts.
The Current Study
To date, research on suicidality among Asian American women has focused on descriptive statistics and factors associated with suicidal ideation or attempts (Cheng et al., 2010; . As a field, we have yet to fully understand the precipitants to suicidal ideation among young Asian American women, and there is limited research focused on the specificity of intent, the methods contemplated, and the degree of lethality. The current study used an empirically validated measure, the Columbia Suicide Severity Rating Scale (C-SSRS), to assess levels of risk and frequencies of suicidal ideation and intent, including (a) passive ideation, (b) active thoughts of killing oneself, (c) contemplation of suicide methods, (d) undetermined intent, and (e) specific plans and intent (Posner et al., 2008) , as well as lethality of means.
Quantitative scores and open-ended survey question data from the C-SSRS were used to examine these factors among Chinese, Korean, and Vietnamese American young women who were screened to participate in a culturally informed psychotherapy group called AWARE. Data analysis provided a comprehensive picture of these women and answered three research questions: What are the proportions of each subtype of suicidal ideation and intent among participants? What are the reported precipitants to suicidal ideation among participants? What are the levels of lethality for the reported suicide plans among participants?
Method

Procedure
The analyses of suicidal ideation, intent, and plan presented in this article are part of a larger mixed-methods intervention study (e.g., AWARE) for young Chinese, Korean, and Vietnamese American 1.5-and second-generation women with a self-reported history of IPV and/or posttraumatic stress disorder. All research protocols and materials were approved by the Institutional Review Board at Boston University.
Recruitment was conducted by research assistants with racial backgrounds similar to those of the target sample and included general print and electronic advertisements and outreach to dozens of Asian American student and community organizations. Between February 2014 and January 2016, 435 Asian American women living in the Greater Boston area, MA, were screened to participate in the AWARE study. Participants were demographically eligible if they were unmarried; between 18 and 35 years old; 1.5-generation (i.e., born outside the United States and grew up in the United States) or second-generation American (i.e., children of immigrants); of Chinese, Korean, or Vietnamese American descent; sexually active; and living in the Greater Boston area. Out of the 435 women who were screened for AWARE, 241 met the demographic eligibility criteria.
Participants
The first set of study questions related to the proportion of the sample reporting suicidal ideation or intent were examined via quantitative analyses on the entire sample who completed the demographic screening process for the AWARE study. Out of 241 participants who met the initial demographic inclusion criteria for the AWARE study, 68 (16%) were lost to follow-up, resulting in a final sample of 173 participants (84%) who completed the complete set of demographic and clinical screening questions for the AWARE study. The current study included participants from those who completed the initial screening for the AWARE study; however, not all 173 individuals were ultimately enrolled in the AWARE trial, as many did not meet the AWARE study inclusion criteria of having either a posttraumatic stress disorder diagnosis or exposure to at least one type of IPV. These 173 participants included 95 Chinese (54.9%), 36 Korean (20.8%), 21 Vietnamese (12.1%), and 21 multiethnic (a combination of Korean, Vietnamese, or Chinese American; 21.1%) women. Forty-six participants (26.6%) were born in a foreign country, and 127 (73.4%) were born in the United States. The ages of the 173 participants ranged from 18 to 35 years (M ϭ 23.3, SD ϭ 3.8). Ten participants had a high school degree or general education diploma (GED; 5.8%), 64 participants (37%) were enrolled in college, and 99 participants (57.2%) had a college degree or higher. Ninety-six (55.5%) of these 173 participants also reported a history of IPV, including assault by a stranger, death threats, childhood violence, family violence, and/or assault by an intimate partner.
The second set of study questions on precipitants to suicidal ideation and lethality of suicide plans was examined using qualitative analysis on a smaller subset of the larger sample who reported any suicidal ideation and/or any suicide plan. Of the entire sample of 173 participants, 110 (63.6%) endorsed some type of suicidal ideation or plan (marked "yes") over their lifetime on the C-SSRS (Posner et al., 2011;  Table 1 ).
These 110 participants included 61 Chinese (55.5%), 23 Korean (20.9%), 11 Vietnamese (10.0%), and 15 multiethnic (13.6%) women. Thirty participants (27.3%) were born in a foreign country, and 80 (72.7%) were born in the United States. The ages of the 110 participants ranged from 18 to 35 years (M ϭ 23.8, SD ϭ 3.9). Four participants had a high school degree or GED (3.6%), 36 participants (32.7%) were enrolled in college, and 70 participants (63.6%) had a college degree or higher. Seventy-one (64.5%) of these 110 participants also reported a history of IPV, including assault by a stranger, death threats, childhood violence, family violence, and/or assault by an intimate partner.
Data collection and measures. Data were collected in a twostage process that included demographic and clinical screening. Informed consent was obtained from participants upon enrollment in the study. Participants were assigned pseudonyms to protect their confidentiality. Participants who met the demographic criteria for participation (n ϭ 241, 55%) were invited to participate in a clinical screening at a private university. The screening included information on demographic variables, degrees of psychological distress, experiences of IPV, history of trauma (including childhood abuse), and relevant physical and mental health symptoms. For this study, responses from measures specifically related to participants' suicidal ideation, intent, and suicide plan were examined. This document is copyrighted by the American Psychological Association or one of its allied publishers.
Severity of suicidal ideation and intent. Participants were administered the C-SSRS (Posner et al., 2011) to assess for suicidal ideation and intent. Although it has not been validated with Asian American women, the C-SSRS is largely considered the "gold-standard" for clinical trial suicide measures and has been empirically validated for several ethnic populations, including Latino/Hispanic, White, and Black Americans (The Columbia Lighthouse Project, 2017). The C-SSRS has good convergent and divergent validity with other multiinformant suicidal ideation and behavior scales, as well as high sensitivity and specificity to detect several different classifications of suicidal behavior (Gipson, Agarwala, Opperman, Horwitz, & King 2014) , making it an appropriate choice for a study interested in different dimensions of suicide.
The C-SSRS was used to examine several types of quantitative data, including the overall occurrence of lifetime ideation as well as the severity of suicidal ideation and intent in the sample. The study used the Severity of Ideation subscale to assess suicidal ideation and intent: (a) "In your lifetime, have you wished you were dead or wished you could go to sleep and not wake up?" (passive ideation); (b) "In your lifetime, have you actually had thoughts of killing yourself?" (active thoughts of killing oneself); (c) "In your lifetime, have you been thinking about how you might do this?" (contemplation of suicide methods); (d) "In your lifetime, have you had these thoughts and had some intention of acting on them?" (undetermined intent); and (e) "In your lifetime, have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?" (specific plans and intent.).
The C-SSRS Severity of Ideation subscale included open-ended survey questions for participants to describe their suicidal ideation and intent. For instance, with regard to suicidal ideation, which involved active thoughts of killing oneself, the assessment asked, "Have you actually had any thoughts of killing yourself? If yes, describe." In the case of specific plans and intent, the assessment asked, "Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan? If yes, describe."
Lethality of Suicide Plan Scale. There are few valid and reliable measures of suicide plan lethality (Bongiovi-Garcia et al., 2009) and no current measures focusing on Asian American women. The Lethality of Suicide Plan Scale was created by the research team to address this need and analyze the qualitative C-SSRS content on suicide plans.
Informed by the Scale for Assessment of Lethality of Suicide Plan Attempt (Kar, Arun, Mohanty, & Bastia, 2014) , the Lethality of Suicide Plan Scale includes four categories: (a) "mild lethality: death unlikely," (b) "moderate lethality: possibility of death in the middle order," (c) "high lethality: death likely," and (d) "extremely high lethality: death very likely." These categories were based on the Harvard Means Matter suicide initiative (Harvard T. H. Chan School of Public Health, 2018) , which emphasizes means reduction as a key part of preventing suicide, as well as literature on case fatality rates in the United States, which suggests that certain plans are more fatal than others (Spicer & Miller, 2000) . These fatality rates-cutting/piercing (1.2%), drug/poison ingestion (1.5%), jumping (34.5%), gas inhalation (41.5%), hanging (61.4%), drowning (65.9%), and firearms (82.5%)-were used as empirical benchmarks for the development of the Lethality of Suicide Plan Scale. Therefore, for this study, plans involving cutting or poison ingestion were coded as "mild lethality," jumping and gas inhalation as "moderate lethality," hanging and drowning as "high lethality," and firearms as "extremely high lethality."
Data Analysis
Quantitative comparisons. Quantitative data (Y/N) from the C-SSRS were used to determine the proportion of the sample endorsing any suicidal ideation/intent (Table 1 ) and the severity of the suicidal ideation/intent (Table 2) . A subset of the larger sample (n ϭ 64) reported that they had specific suicide plans; these plans were recorded and categorized according to the level of lethality. Proportions of the sample endorsing mild, moderate, high, and extremely high lethality were calculated (Table 2) in accordance with previous literature on lethal methods of suicide (Spicer & Miller, 2000) .
Qualitative analysis. Qualitative analysis was done based on responses to the open-ended survey questions of 110 women who not only reported yes to any suicidal ideation but also described their suicidal ideation or intent. The study used summative content analysis, a common technique in health-related research, to code and examine themes in the data. Summative content analysis is a systematic process in which data are reviewed to determine the frequency of content. The key content is analyzed further to understand the underlying context and meaning (Hsieh & Shannon, 2005) . For this study, two independent researchers reviewed responses to the open-ended questions in the C-SSRS, which focused on participants' suicidal ideation and intent. These five questions corresponded to each level (a-e) in the quantitative section.
After reviewing, the researchers identified keywords and content, and then met with the first and second authors to review the This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
keywords and content chosen. Using NVivo, the first and second authors reviewed the key words and content, conducted a latent content analysis to interpret the context and meaning of the data, and met multiple times to interpret and agree upon salient themes. Finally, the last author, an expert on Asian American women's mental health and suicide, reviewed and concurred with the themes.
Steps were taken to enhance the validity of the findings, including triangulation, peer-review, and debriefing sessions (Creswell, 2013) . The qualitative data were triangulated with the survey data and then compared with the empirical literature to develop a comprehensive picture of suicidality in this population. Multiple researchers were involved in data analysis, which involved reviewing and coding the data, interpreting the data, and meeting regularly for debriefing sessions.
Results
The findings of this study provide data on proportions of (a) suicidal ideation and intent in the sample, (b) precipitants to suicidal intent, and (c) lethality of accompanying suicide plans. Importantly, these findings differentiate ideation from potentially lethal intent, plans, and attempts to highlight those participants with the highest level of risk. Because this study surveyed and interviewed living participants, results do not include data on death by suicide. Instead, results provide a nuanced look at characteristics and factors related to lethality.
Suicidal Ideation and Risk in the Sample
Because the majority of research on suicidal ideation fails to indicate severity of risk, this study used quantitative analysis (Table 1) to calculate proportions of ideation and intent for five distinct classifications from the C-SSRS, each with increasing severity. Out of 173 participants who completed clinical eligibility assessments for the AWARE intervention, 110 participants reported that they had at least one instance of suicidal ideation in their lifetime. The most common was passive (58.4%). Approximately one in five (18.5%) reported having suicidal intent, including suicidal intent without a specific plan (16.2%) and suicidal intent with a specific plan (11.6%). Chi-square tests were performed to compare severity of suicidal ideation and intent among participants by ethnic subgroups (Chinese, Korean, and Vietnamese American women). The analysis found no statistically significant difference in the severity of suicidal ideation and intent among participant ethnic subgroups.
Emergent Themes
Using NVivo, the research team identified six precipitants to suicidal ideation and behavior among the 110 participants who self-reported suicidal ideation on the C-SSRS: health concerns, social isolation, inability to cope, pressure to achieve and perform, restrictive and controlling parenting, and loss of power in intimate relationships. Health concerns, social isolation, and the inability to cope have been identified in the literature as common risk factors for death by suicide in the general population (Brown, Beck, Steer, & Grisham, 2000; Endo et al., 2017; Kessler, Borges, & Walters, 1999) . The other three themes-pressure to achieve and perform, restrictive and controlling parenting, and loss of power in intimate relationships-were determined by the research team to be connected to Asian culture. To make the determination that these three themes were culturally specific, the research team met several times for debriefing sessions to discuss the context and meaning of the participant quotes, compared and contrasted the meaning and context of participant quotes with the empirical literature, and consulted with the last author, an expert in Asian American women's mental health. In some instances, participants directly mentioned Asian culture as an influencing factor in their suicidal ideation or behavior. For example, a participant reported being depressed and experiencing suicidal ideation when she was young because her parents were "so hard on her" (e.g., unrealistic expectations) and she never felt "good enough," but as she grew older and became educated about her parents' "generation and culture," she understood why her parents put pressure on her to achieve. In other instances, the research team triangulated the literature (Hahm et al., 2014) and expert consultation to guide their determination of themes related to Asian culture.
Theme 1: Health concerns. Participants reported mental and physical health concerns as related to suicidal ideation. The most commonly reported mental health concerns were anxiety (n ϭ 7) and depression (n ϭ 31), with three participants reporting the co-occurrence of anxiety and depression. Participant 82 reported, "I have experienced periods of deep depression and anxiety during which I often had these thoughts [of suicide]."
Three participants discussed physical health concerns as causing mental health symptoms, which ultimately led to suicidal ideation. Participant 11 reported, "When I was younger in middle and high school, I went through a very rough mental health period in my life due to a medical condition. I had thoughts of suicide often during this time." Participant 37 reported managing a chronic autoimmune disorder that made "daily life challenging," additionally stating, "Occasionally, I wish life would just end." Note. These categories are based on the Harvard Means Matter initiative and national case fatality rates by Spicer and Miller (2000) , which show the following: cutting/piercing (1.2%), drug/poison ingestion (1.5%), jumping (34.5%), gas inhalation (41.5%), hanging/suffocation (61.4%), drowning (65.9%), and firearms (82.5%).
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Theme 2: Social isolation. Twelve participants reported social isolation as a precipitant to their suicidal ideation. Participants felt disconnected and specifically identified a lack of connection to both their family and peer groups. Participant 15 stated, "I felt like I didn't belong anywhere and everyone had friends and families that were always there for them." Participant 30 stated, "I felt extremely isolated from friends and family, and I felt like my interactions with them were superficial." Similarly, Participant 10 reported, "I felt alone like no one understood or would understand me." This social isolation often left participants feeling vulnerable to stressors, such as depression or the perceived need to excel academically.
Theme 3: Inability to cope. Seven participants reported being overwhelmed by feelings of hopelessness and helplessness, which resulted in an inability to cope with daily life. Participant 10 reported, "There were a few occasions when I have felt helpless and worthless and just thought there was no point anymore because I couldn't be happy." Only five participants self-reported seeking professional help (e.g., therapy or counseling) to cope with thoughts of suicide.
Theme 4: Pressures to achieve and perform. Participants experienced extreme pressure, particularly from parents, to be viewed as successful and competent, which they internalized. These expectations may be linked to the model minority myth, which suggests that Asian Americans, more than other racial minority groups, are capable of achieving unparalleled success.
Unrealistic expectations. Ten participants characterized the pressure as "unrealistic" and felt that they would never meet the expectations of their parents, other family members, society, and themselves. Participant 107 reported, "Expectations at home, when I lived with my parents, were far too great for me to handle in my teens . . . and surprisingly also in my early 20s, despite not living at home." In this case, the participant perceived parental pressure to be overwhelming and burdensome, a feeling that persisted even while she was physically separated from her parents. Participants at times felt they were expected to be "perfect," and this unachievable expectation affected their mood, self-esteem, and aspirations.
Internalization of familial disapproval. The internalization of parental expectations was cited by several participants, and at times, this included perceived expectations by other family members. Three participants commented that their desire for success and perfection was motivated by their relationships with siblings and extended family members in addition to their parents. Participant 75 reported, "My relationship with my relatives has had rocky periods and I feel they disapprove of me. It makes me feel bad about myself." Participant 31 described a feeling of inadequacy and suicidality. She reported, "My family was really hard on me growing up in terms of . . . the picture-perfect demeanor I would have to maintain to compete with their friend's children." She went on to state, "I used to feel very mediocre or not good enough that I considered very many times thoughts of suicide and even an attempt one time." The familial pressure to attain the "picture perfect demeanor" felt by this participant was reported by other participants who said that their parents used their peers to encourage increased performance; however, these strategies often had negative consequences (e.g., low self-worth, depression, and feelings of inferiority).
Theme 5: Restrictive and controlling parents. Parental control was a central theme cited by 15 participants; they described parents as "very restrictive," and some participants indicated verbal and physical abuse. Participants felt they had been deprived of their freedom and often saw their contemplation of suicide as a direct consequence of this. Participant 96 reported, "There were days I wish I wasn't alive because I hated being at home with my parents and I would consider suicide. I wasn't . . . able to leave the house during those moments either because my parents were so restrictive." Similarly, Participant 36 said, "In middle school, I had thoughts of suicide due to the immense pressure I felt from my parents and not having any freedom."
Monitoring academic achievement. Twelve participants reported parental control specifically pertaining to academic achievement. When participants struggled with "bad" grades, arguments with parents ensued; these arguments often resulted in thoughts of suicide. Participant 37 stated, "I had a horrible relationship with my parents because my grades were slipping . . . and I wondered if it would matter to anyone if I disappeared." Similarly, Participant 34 reported, "I wanted to kill myself because I was quarreling with my dad all the time, had bad grades and didn't accomplish anything in my life compared to other kids."
Controlling career decisions. Three participants reportedly felt pressure to choose a specific career, stating that their goals were "predetermined" or not in their hands. Participant 31 reported, "Most of these [suicidal] thoughts were when I was younger and felt that my life goals and thoughts were predetermined by my parents. I had my dating rules and career determined and felt like I had no say as to what I wanted to do." Participants' suicidal ideation appeared to stem from feeling that not only were they unable to fully realize their parents' wishes but also their own needs were being suppressed.
Theme 6: Loss of power in intimate relationships. Dating and relationship parameters were often reportedly governed by Asian American parents. Participants did not feel they had control over these experiences. The stress related to parental dating control was compounded by intimate partner violence and breakups during young adulthood, which often resulted in a sense of powerlessness or helplessness. Eleven participants discussed the influence of abusive or failed romantic relationships on their self-esteem, and eight participants reported that they developed depressed mood and suicidal ideation related to these circumstances. Other reported symptoms included isolation, low self-worth, helplessness, anhedonia, and hypersomnia. Two participants reported that they developed suicidal plans. Participant 75 said, "After breaking up with my first boyfriend, I thought about drinking bleach in my dorm room." Participant 48 also had thoughts of suicide: "I have wished to go to sleep and never wake up following two bad breakups years ago, once in high school, another time in college." These quotes suggest that the disruption of failed romantic relationships may be especially devastating in this age-group.
Levels of Lethality and Plans for Suicide
Content analysis was used to determine the lifetime prevalence of specific suicide plans in the sample. Qualitative data on plans were also gathered to provide a better picture of this sample's intent and level of risk for suicide. The Lethality of Suicide Plan Scale, developed by the research team, was used to categorize the This document is copyrighted by the American Psychological Association or one of its allied publishers.
level of lethality of the reported suicide plans. Of the participants who described plans for suicide (n ϭ 64), 56.3% described plans of mild lethality, 25.0% described plans of moderate lethality, 15.6% described plans of high lethality, and 3.1% described plans of extremely high lethality. Importantly, of the qualitative responses, 43.7% described plans of moderate to extremely high lethality. In other words, if participants had acted on their plans, death was possible and even very likely. Participants often described their plans vividly and matter-offactly. When discussing her plan, one participant said, "I would always look up at a pipe on the ceiling in my bedroom, thinking about using a noose, but I never went through with it, knowing that the pipe would break first." Others described a direct link between parent-child conflict and their plan, such as one participant who reported, "My mother and I got into a bad fight when I was in middle school. She left home and I ran to the kitchen to the knives . . . I pushed the knife against my wrist but was too afraid . . ." Some reported that they had envisioned the consequences of their plan: "I've had extreme thoughts of jumping off a very high building, hitting the concrete surface, getting a really bad concussion, causing internal bleeding in my brain . . . and dying." Many participants cited the fear of dying as one of the main deterrents to committing suicide. Although these participants did not execute their plans, their narratives indicate that they continue to be affected by these incidents and remember them in great detail, often years later.
Discussion
Study findings demonstrate that the young Asian American women who were seeking a culturally specific psychotherapy intervention were at high risk for suicidal ideation and intent, supporting and expanding on previous research examining young Asian American women (Kim et al., 2015; National Center for Health Statistics, 2012; Young, Fang, & Zisook, 2010) . Roughly seven out of 10 participants (63.6%) in the present study reported suicidal ideation, with 18.5% of the participants reporting suicidal intent with or without specific plans to die by suicide. Approximately 16% and 12% of our participants reported undetermined intent or specific plans/intent to die by suicide, respectively. As these participants were seeking mental health treatment, one may argue that these participants should have higher rates of suicide intent and/or plans than the general population. However, given the fact that 13.7% of mental health-seeking adults, aged Ն18 years, in the U.S. general population reported suicidal thoughts and 4.3% reported suicide plans (Substance Abuse and Mental Health Services Administration [SAMHSA] & RTI International, 2015) , a high proportion of young Asian American women who were seeking mental health treatment in the present study were at risk of suicidal behaviors. Considering the high rates of suicidal ideation and intent among participants in the present study, we recommend active screening for suicidal ideation among young Asian American women. It will also be important for providers to ensure that high-risk women, once identified, are connected to culturally tailored mental health treatment and do not fall through the cracks in the behavioral health-care system (Augsberger et al., 2015) .
Qualitative data from the C-SSRS allowed us to address the gap in the literature on precipitants to suicidal ideation for Asian American women. Results confirmed previous research citing physical and mental health problems, social isolation, and an inability to cope as risk factors for suicidal ideation (Hahm, Chang, et al., 2017; Hahm, Kim, et al., 2017; Kessler et al., 1999; Lai, Li, & Daoust, 2017) . Importantly, our results also contribute to the literature by highlighting risk factors identified by participants as particularly related to young Asian American treatment-seeking women: pressure to achieve and perform, restrictive and controlling parents, and loss of power in intimate relationships. Participants experienced significant pressure from society, parents, and other family members to excel academically and vocationally. The pressure reported was not unlike pressure often associated with the model minority stereotype, which espouses views of Asian Americans as driven, successful, and even "perfect" in these areas, without taking into account the stressors involved (Cheng, Chang, O'Brien, Budgazad, & Tsai, 2017) . Participants described parents as "restrictive" and "controlling," and at times felt they were emotionally and physically abusive. In many reports, familial conflict, coupled with "unrealistic expectations," led participants to contemplate death by suicide as an escape from their emotional turmoil.
Participants described the loss of power in intimate relationships as a precipitant to suicidal ideation/intent, which may be directly linked to their experiences of violence and trauma. Although not all participants reportedly experienced IPV, among those who reported suicidal ideation or intent (n ϭ 110), 64.5% reported IPV (n ϭ 71). This high proportion of IPV experience among our participants is not unlike prevalence found in numerous community-based studies, which have estimated that anywhere between 14% and 91% of Asian American women are victims to some type of IPV trauma (Lee & Hadeed, 2009) . A recently published study, using the same data set as the current study, sheds light on the association between intimate partner violence (nonfamily only) and suicidal ideation (Maru et al., 2018) . Participants reported frequent intimate partner violence instances in the past 6 months, including psychological aggression (63.8%) followed by sexual coercion, which was defined as partners forcing women to have sex without condoms or forcing sex in general (40.4%), and a history of physical and/or sexual partner violence was found to have the most robust association with lifetime suicidal ideation/ intent after controlling for demographic factors and childhood abuse (Maru et al., 2018) .
Participants in the present study identified relationship ruptures (e.g., various types of IPV, breakup, or fighting), along with low self-worth and helplessness, as triggers for suicidal thoughts. These thoughts ranged from passive ideation ("I think about going to sleep and not waking up") to active ideation about using poison or ingesting drugs ("After breaking up . . . I thought about drinking bleach in my dorm room"). The fact that loss of power in intimate relationships was reported by participants as a precipitant to suicidal ideation may be due to the age-group targeted in this study. Research on identity in emerging adulthood suggests that success in romantic relationships may be predicated on strong identity formation (Arnett, 2000) , without which partners may be detrimental to each other. It is conceivable that participants' histories of IPV, which often involved childhood trauma, would predispose them to difficulties in forming lasting attachments. In other words, having been raised by "disempowering parents," who often exhibited a great deal of control around dating, marriage, academic, and career success, may contribute to a participant's own disempowThis document is copyrighted by the American Psychological Association or one of its allied publishers.
erment (Hahm et al., 2014) . The loss of power and "face" romantically may have compounded these stressors (Liao & Bond, 2011) . To our knowledge, this is the first study to look at multiple dimensions and subtypes of suicidal ideation among Asian Americans including intent, plans, and the degree of associated lethality. This study presented novel data on precipitants to suicidal thoughts, the methods considered, and the lethality of the reported methods. We developed the Lethality of Suicide Plan Scale to assess the severity of these plans. Among those who reported any type of suicidal ideation, approximately one in two participants (43.7%) described suicide plans of moderate to extremely high lethality; these were plans with a high likelihood of fatality. Such a high percentage suggests a need to reject the model minority myth; in fact, young adult Asian American women are not immune to mental health problems. Rather, they struggle to reconcile very real stressors with unrealistic expectations of perfection and pressures to succeed. Although this struggle may not be readily apparent to mental health professionals, these women indeed suffer and many consider death by suicide, as research on "hidden ideators" (Morrison & Downey, 2000) indicates. Moreover, the high frequency of underreporting in this population, coupled with high rates of ideation and high severity of lethality of the suicide plan, demonstrates the need for culturally specific suicide prevention and mental health training for providers.
Limitations and Future Research
The present study has a few limitations. First, the study participants were Chinese, Korean, and Vietnamese American young women who are 1.5-and second-generation and who self-selected to participate in the AWARE intervention. Thus, the ethnic backgrounds of the participants were limited to only three or a mixture of these three ethnicities. Second, all participants volunteered to participate in a behavioral health psychotherapy intervention. Owing to the very specific nature of the sample, caution should be used when interpreting these data. Third, our qualitative data on suicide risk factors and plans were limited to open-ended survey responses, and not all respondents elected to elaborate in depth on their suicide plans. Nevertheless, participants who did answer offered detailed accounts that spoke to their intent and the level of severity of their contemplated behavior. Future research should build on these findings by collecting and analyzing in-depth data on suicide plans. Cultural factors such as those identified in this study (e.g., high familial expectations, controlling parenting, and harmful relationships) should be operationalized and further explored.
Implications
Results have important clinical implications for identifying young Asian American women at risk for suicidal ideation and intent. The cultural risk factors identified through the qualitative analysis-pressures to achieve and perform, restrictive and controlling parents, and loss of power in intimate relationshipsdemonstrate the need to examine culturally tailored suicide assessments and interventions that bring family conflict, interpersonal relationships, and identity development to the forefront. Empirical data from the present study should be disseminated widely in an effort to challenge the "model minority" myth and raise awareness regarding the need for additional research focused on the mental health concerns of Asian American young women.
